
CENTRON SECURITY SERVICES 
Daily Security Report 

tlMffl NO. 

s-A 
Client Name Location Date 

Unlocked doors, gates or windows 

Unlocked vaults or safes 

Fire-smoke-or hazards 

1. Extinguishers missing or defective z 
2. Sprinkler system defective 

3. Fire doors or exits blocked 

4. Rubbish accumulation 7 T7 la 
5. Motors running 

6. Lights left burning Ai~ 
Injury hazards 

Z 
z 

Visitors 

Trespassing y 4e-~ 

Violation of company rules 

Remarks 

Xi/Slffa1-
/P **r 

IMPORTANT: If you were ill or injured please explain on the reverse side of this form and call your supervisor before leaving this post. 

1. Were you injured during this tour? 
Day Shift t, 
Yes Ay 

2. 
Yes No 

3. 
Yes No 

Swing Ship t. 
Y e s  f N o ^  

2 
Yes No 

3 
Yes No 

Grave Shitty. 1 
Yes /m\ 

2 
Yes No 

3. 
Yes No 

2. Did you suffer any illness? Yes /hoJ Ves No Yes No Yes. /HO Yes No Yes No 
vZ 

Yes (W) Yes No Yes No 

3. have you reported all accidents coming to your attention? , 
w* 

YeO No Yes No Yes No C Yes 3- No Yes No Yes , No f  Yes) No Yes No Yes No 

Signatures 
B5ySh,« 

1 etzkrCvg^^. Z/ 

Signatures 2 2 2. v 

Signatures 3. 3 3, 439074 
i iiiiii inn mil inn inn inn nil mi 
iiiiiiiiiiiiii ill mil inn iJiiiiii j 




